2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

KEYSTAR, INC. ecretary of State

04-17-2000 90007 018 ***150.00

Principal Place of Business Mailing Address
600 FRONT ST. SUITE 201 600 FRONT ST, SUITE 201
KEY WEST FL 33040 KEY WEST FL 33040-6687 HUUIJYDJ

I

T vl L[]

Suite, Apt. #, etc. Suite, Apt. #, eic. DQ NOT WRITE IN THIS SPACE

| DOCUMENT # P99000002709 Apr 17,2000 8:00 am

Applied For

F(_)gl_smle _T._ _r?/ ii &Statwg.r FL 4, 'FEII‘~Jur|r1beZp 5—. 68(‘9_9;—'7 Pw—

Zip * Country Zp ! ﬁugry " . $8.75 Additional
”0 5. Certificate of Status Desired g h
43304 0 M gA 35 O A eriflicate of staius Lest 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
- T T T N ) ’ Name

SPOTTSWOOD, ROBERT A reel 55, (P.O. Box eris Not Acteptal
0 550N 57 e 20 50, FLEMING STREET | S0l [ZCentiy ST

KEY WEST FL 33040
. Cityjiq U—DES—F FL Zigﬁ%eo‘zm

8. The above named egiity submits this sgayfment for the purpose of changing its registered office or reg'ws:eré{! agent, or both, In the State of Florida.

Lt e

SIGNATURE
Signature, typed or printed mmagpiefjisiored agent and Litle if applicable. {NOTE: Regmsiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Ad d.e o F:)és e
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS aND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TMLE i) 7 Delete TILE & Change [ Addiion
NAME SPOTTSWOOD, ROBET A NAME

STREET ADDRESS SOb FLEMING GTRE ET
am-s2¢ | KEY WEBT FL 330UD

STReeT ADDRESS | 600 FRONT ST, SUITE 201
CITY-§T-2iP KEY WEST FL 33040

TITLE [ Change [ Addition
NAME

smeeranoress (ROl REMING STREET

e b 1 pelete
HAME SPOTTSWOOD, WILUAM B
sTREETADDRESS | 60G FRONT ST, SUITE 201

CITY-T-2IP KEY WEST FL 33040

TME D B T T O Delete
HAME SPOTTSWOOD, JOHN M JR

STREET ADDRESS | BEH) FRONT ST, SUITE 204

CITY-ST-2P KEY WEST FL 33040

av-s-2p ey WEGT FL- 33040
e ~ ! o - - & Change ] Adgition
NAME

sweeroosess POV FLEM ING STEEET
oresize (Y WEST FL 3304

TILE (] Delete TILE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST1-21P

TITLE M Deiete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7ZIP CITY-$T-2IP

TILE [ pakete TLE [Jchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T7-2IP CITy-S1-2IP

13. 1 nereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus angefccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or,trustee empoweregAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachmeni withfan address, wj
siGNATURE: (AL Y--D CfDSD &7 L (/OO

%
SIGNATURE ANDWPWTED NAME OF SIGNING OFFICER OR DARECTOR Date Daytime Phone #

PR




